OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82
RESORT NO 1 on-2 0830300 9
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RePORT [_JAT STATION |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED OVER $150 D SOLVED 2
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& WA A ] 5
PARKED DRIVERLESS HIT UN NON CONTACT INSURANCE CO }
&f OSARENT ©° Coyne-Pekin /00V448208
ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Fishell, John E. 100 Roughway Apt.9 Lebanon OH 45036
PHONE NO. BIRTHDATE _ |AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVERS LICENSE NO. OCCUPATION
614-558-8868 1o 1, 8P|65 M Oh  |RT500122
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a. [PHONENO. BIRTHDATE AGE | SEX[SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
©
¢ m | D | v
2 [GWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
O | Carrel, Kenneth Ryan P 1435 Drake Rd. Lebanon OH 45036 513-850-9312
VEA YR MAKE MODEL COLOR . |STYLE | STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
20> [Chevy 48 Black [4S OH |GMKS5132 NA EROM. 1O
CROIE - — DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
AREAS [ . 13 JS;ER AR 3] non-FUNCTIONAL | [ Inone [moperate ] oriven away NO FIRE
: . 11LOAD I runcrionaL B L icit LlHeavy [ Remainep AT sceNe | ] FIRE DUE TO CRASH
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o ADDRESS PHONE SEX ’ ®0 5 NOT INJURED
2 -
9 - | rrom[ Name (LAST, FIRST, MI) BIRTHDATE T 7 - CONDITION
7}
O. m p | v
= ADDRESS PWNE'* SEX 1
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NO. | m | D | v P-PEDESTRIAN
O § PHYSICAL EFECT
3 ADDRESS ﬁF!'GﬁF ~SEX a OTH R connmon
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2 1B [ c | NJURED TAKENTO By A4 B 1C [0 JE |F ALCOHOL
p lE|F A [Oves |[B | Oves
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O OFFENSE CHARGED AND DESCRIPTION 8 GHILD SERT AL IR MPARED
z | A | O SR¥ro R BAT USED 3- HBD ABILITY NOT IMPAIRED
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